Farmers’ Market Directory Form
Market Season 2002

Market Name Approx. Number of Vendors

Contact Name
Mailing Address

City County State Zip
Phone Number ( ) FAX ( )
E-mail address Website address

Market Location

Market Days/Hours Operating

o Sunday o Thursday
o Monday o Friday
o Tuesday o Saturday
o Wednesday

Please mark months in which your market is open. Indicate first selling date and last selling date.

o January o May o September
o February o June o October

o March o July o November
o April o August o December

Number of years in operation

Sponsoring agencies

Contact information

Address

Phone

What type of organization does your market have? Please explain.

Help KDA assist your market and other existing and new farmers’ markets!
Please attach copies of market rules, vendor/member agreements, articles of incorporation, if you have any.
Can KDA use your rules, etc. that you provide as a sample for other markets to go by? Information provided is published in

the Farmers’ Market Information at www.kyagr.com and distributed to others as examples. Yes No

What type of marketing assistance does your market need?

O Waorkshops O Resources for farmers’ markets O State Association of Farmers’
O Press Release Development O Scholarships to attend national Markets

o Grants meetings o Other, described

O Speaker for Meetings O State farmers market meeting

List any other information about your market history, what works (and doesn’t), and any lessons you’ve learned over time
that you think would be helpful to other farmers’ markets.



